were considered to have the weekend effect if they were admitted on the weekend and their observed length of stay was greater than the upper bound of the 95% CI of the model-derived expected length of stay. Multilevel models including hospital covariates, such as structural characteristics, hospital size, and hospital resources, were used to determine associations between EHR elements and the weekend effect. Additional hospital-level confounders including weekend-specific staffing, resource allocation, surgeon staffing, and models of surgical care (ie, acute care surgery programs) could not be assessed owing to limitations of the data set. This study was deemed exempt from institutional review board approval by the Loyola University Medical Center institutional review board based on the use of publicly available, deidentified patient data. All statistical analyses were performed using Stata version 13 (StataCorp LP).
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US Emergency Department Encounters for Law Enforcement-Associated Injury, 2006-2012
Deaths of civilians in contact with police have recently gained national public and policy attention. While journalists track police-involved deaths, 1 epidemiologic data are incomplete, 2, 3 and trends in nonfatal injuries, which far outnumber deaths, are poorly understood. charges and hospital admissions, including approximately 20% of US ED visits. 6 We identified visits with an injury diagnosis
and an E-code indicating legal intervention. We used the Nationwide Emergency Department Sample sampling strata and discharge weights to produce nationally representative estimates. We normalized counts to total ED visits and used the nonparametric test of trend to assess for trend over time. A P value of less than .05 was considered significant. All tests were 2-sided. This study used a database that contained no individually identifiable information. Therefore, no patient consent was obtained, and the study met criteria to be exempt from review by the University of Pennsylvania Perelman School of Medicine institutional review board.
Results | From 2006 to 2012, there were 355 677 ED visits for legal intervention injuries, and frequencies did not increase over time (linear trend −0.1; 95% CI, −0.9 to 0.6 per 100 000 ED visits; P = .61 for trend) (Figure) . Just 0.3% of these visits (n = 1202) resulted in death. More than 80% of patients were men (n = 306 210), and the mean (SD) age of patients was 32.4 (0.1) years (Table) . Most lived in zip codes with median household income less than the national average, and 81% lived in urban areas (n = 280 277). Legal intervention injuries were more common in the South and West and less common in the Northeast and Midwest. Most legal intervention injuries resulted from being struck, with gunshot and stab wounds accounting for fewer than 7%. Most injuries were minor (Injury Severity Score <9). Medically identified substance abuse was common in patients injured by police (9.7% [n = 34 343] for alcohol and 5.9% [n = 20 904] for other substances) as was mental illness (20.0%; n = 71 126).
Discussion | Using a nationally representative data set, we identified approximately 51 000 ED visits per year for patients injured by law enforcement in the United States. While public attention has surged in recent years, we found these frequencies to be stable over 7 years, indicating that this has been a longer-term phenomenon. This analysis adds to existing literature by establishing frequencies of nonfatal injuries, which are most of the injuries, 3 by assessing trends over time, 5 and by including all ED visits, rather than the small proportion admitted to the hospital. 4 While it is impossible to classify how many of these injuries are avoidable, these data can serve as a baseline to evaluate the outcomes of national and regional efforts to reduce law enforcement-related injury. Inaccurate or incomplete coding is an inherent limitation of our study. Some patients have no cause of injury coded. The Nationwide Emergency Department Sample does not include patient race/ethnicity or a geographic indicator finer than region. We cannot determine whether injuries occurred in custody or account for out-of-hospital deaths or readmissions. 
